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i)\ BY A CANDIDATE’'S COMMITTEE

($1,000 CONTRIBUTIONS OR MORE)
State Form 48492 {R4/11-05) FILE NUMBER
Indiana Election Commission (IC 3-8-5-20.1; 3-5-5-22)

(s
INSTRUCTIONS: Only candidates receiving a “large contribution™ are required to file this report. _
Flease type or print legibly IN BLACK INK all information on this formn. For assistance in
completing this form, ses instructions on the reverse side. TOTAL PAGE{SEE;:’NO;NFTIRE CFA-1

COMMITTEE INFORMATION
1. Full Nama of Candldate (inciude any nickname) [ Check if this is & new nams 2. Committee Telephone Number

Cosrtis. (esties, Piashe-e (VT ) A1a-Qo e

3. Malling Address (address where il campa}gn finance ctkrrnspondmee Is recsived) D Check i this Is a new address

0. Pox 3l

4. City State ZIP Code 5. Pm% Affiltation or If Independent Candidate

napols ) Uadp no rat

§. Office Sought (im\,ludc district number, If any. Not required for expicratory commiites.) 7. County of Residence

Citn Conurtu Coundd Ok S Moo n)

18. Reporting Period: ‘

From: ‘AO l Z—Z!Z/OIS Through: lD!?,Z/ZD{\\:'

For clasalfication, enter INDV for individusl; PAC for political sction committes: CORP for corparation; LAB for labor organization; NONE for ail entries which are not one of the above categories.

CONTRIBUTCR'S FUJLL NAME AND OCCUPATION TYPE OF COMTRISUTION COLUMN A . DATZ RENEIVED
FULL MAILING ADDRESS on j_H‘rF P‘E‘j:'Em"”‘ AMOUN —_—
istreat. aumber. city. state. ZIP codal T CORTRIBUTICN RECEWVED BY

report as required by the Indiana Campaign Finance Law commits a Clags B misdemeanor (IC 3-14-1-74}, and may be subject to civil

nanalian AN D0 4 48 D3 A 4 AT and i3 0L {0V

1., Contribulions:
o oust §on i (orec
d’ld'o [ In-Kind (describe}
© 22|
22 6 Mo S =\ 000 - |Cl72hs
Other Receipts: )
aceipts:
- [ Interest [ Loan
I AAD ) I %maoq 0 Mise (specit) %/
Contributer’s Oceupation (0f epplicable)
Classification 2. Confribubions:
[ Direct
[ In-Kind (descrite)
Crther Recaipts:
[J Interest [ Loan
O Misc (specify)
Contributor's Oceupation (f applicatia)
Classification 3 Contributions:
[ Diract
[ in-Kind (describe)
Otiter Receipts:
[ interest [J Loan
O Misc (spscify}
Contributor's Decupation (F appllcabis)
CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS
TRUE, CORRECT AND COMPLETE.
Signature of Treasurer Title | Date fTD&m F , L E
+ ‘ i D
Ao\ Ko (N T,LF_@M_M >3 (=5
Signalure of Candidate Date (MM-DD-YY)
0CT 23 2015
Warning: Any information contained I this report may not be copied for sale or usad for any commercial purpose. (IC 3-8-4-5) A 9
Lperson who knowingly filas a frauduient report commits a Class D felony. (IC 3-14-1-13) A person wha fails to file a complete or accurate y‘?“- & &druo(g,u



